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ABSTRACT
An Assessment and Analysis of the Complexity
Of the Frontline Nurse Leaders' Role

Purpose: The purpose of this research study is to identify frontline nurse leaders'
perception of their role, to have them assess their skills in relationship to that role and
to identify knowledge needs and gaps that they face in fulfilling their role

Design: This doctoral research explored the role of the frontline nurse leader. The
research was a quantitative survey, non-experimental, descriptive, cross-sectional onetime study. The survey studied the self-assessment of the frontline nurse leader's role
and their rating of noted complexities and challenges in their role

Methods: A survey tool was developed using thirty statements. The statements covered
the areas, or domains, managed in the role of front lin e nurse leaders. The survey used a
Likert scale of 5-1 indicating strongly agrees to the statement to strongly disagree to the
statement.

Findings: Thirty-five members of the Association of California Nurse Leaders (ACNL) took
part in the survey. Of the eight domains in the research tool, the results had high scores
in relationships with senior leaders, and the complexities of the role were highest in
lateral violence, political behavior, and budget preparation.

Discussion: Frontline nurse leaders need supportive mentoring relationships with
senior nurse leaders. They need training in managing lateral violence, recognizing
political behavior and financial skills training.
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CHAPTER 1: INTRODUCTION
In today's complex health care environment, frontline nurse leaders, those who
directly supervise nurses caring for patients, have an even more multifaceted role. To
perform optimally, these leaders must balance multiple responsibilities that require a
complex skill set (Skytt, Carlsson, Ljunggren, & Engstrom, 2008). They also need the
support of senior nursing leaders (Oliver, Gallo, Griffin, White, & Fitzpatrick, 2014}. This
research focuses on an assessment of the frontline nurse leader's perception of their
role, and specifically asked participants to rate their skills in elements of that role.
The survey items were gleaned from previous research and validated by senior
nursing leaders. On the survey, frontline leaders indicated their skills and their
agreement of the importance of various frontline nurse leader tasks and behaviors. The
goal of this research was to identify their perceptions in order to uncover challenges and
barriers that face them. The results will be provided to senior nurse leaders to promote
training, support, and mentoring for frontline leaders to assure success and satisfaction
in their role.
Problem

Research shows that frontline nurse leaders' roles are complex and require
balancing competing priorities. The role requires integration of clinical, managerial, and
financial responsibilities, as well as effective communication skills. Failure to address the
complexity and needs of the frontline nursing leader have resulted in burnout,
frustration, physical symptoms, poor patient outcomes, and nurse leader turnover.
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The Institute of Medicine {IOM) report on The Future of Nursing (2010}
addresses the importance of nurses as leaders, and partners in healthcare. The report
stresses focusing on the preparation and development of nurse leaders so that they can
manage the changing complexities in the healthcare environment. It specifically points
to improving work processes on the front lines (p. 225), the app lication of evidencebased practice (p. 226), as well as managing change at every level.
In a multiyear survey done by Pittman, Bass, Hargraves, Herrera, and Thompson
(2015) from 2011 through 2013, it was noted that progress on the IOM Future of Nursing
report has been made improvements in three areas: raising the proportion of employed
Registered Nurses with at least a baccalaureate degree, expanding the proportion of
nurse residency programs, and offering of continuing education in nursing promoting
lifelong learning. Improvements in these three IOM recommendations support strong
nursing leadership and the continued improvement of clinical care . These
recommendations influence nursing leadership, most notably through continu ing
education. Yet, there have not been as significant improvements in the
recommendations that directly address nursing leadership.
The issues of concern for frontline nurse leaders are the complexities of their
roles, and managing the stress of those complexities and competing priorities (Jasper,
2012}. The workload of frontline nurse leaders is understudied, as noted in a qualitative
study by Shirey, McDaniel, Ebright, and Doebbeling (2010). The Shirey et al. research
noted there were three themes that contributed to the stress and challenges in the

FRONTLINE NURSE LEADERS

3

frontline nurse leader's role. Those three themes were: people and resources, tasks and
the volume of work, and performance expectations. The study showed that more
experienced nurse leaders had developed more effective strategies over time in
managing the role.
Several different studies have pointed out the consequences of being a frontline
nurse leader. For frontline nurse leaders the inability to manage and cope with their
multifaceted workload may lead to burnout, frustration that may lead to a job change
and physical health concerns (Jasper 2012). The inability to have frontline nurse leaders
who function optimally in their roles leads to poor unit level clinical outcomes, and
increased nurse leader turnover (Titzer, Phillips, Toole, Hall, & Shirey, 2013). Many staff
nurses and support staff see the continual turnover of their frontline nursing leadership
as unsupportive; they lack the direction they require (Hunt, 2014). Staff request
consistent leadership to have their patient care unit function with a maximum efficiency
and able to provide consistent quality (Hunt, 2014). These factors are also costly to the
healthcare system and are detrimental to the quality of care now tied to financial
reimbursement (Titzer, Phillips, Toole, Hall, & Shirey, 2013). The findings of the Titzer et
al. research focused on identified areas of challenge for frontline nurse leaders, allowing
them to prioritize their duties, as well as providing research results for senior nurse
leaders to provide interventions to support, train, and mentor frontline leaders.
Given the importance of the role of the frontline nursing leader, further research
is needed that will explore learning needs, development of leadership skills, and barriers
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to the development of those skills and abilities. Failure to address these issues may
result in poor patient outcomes, frustration, burnout, turnover, and lack of staff
engagement and effective unit functioning.

Study Purpose
The purpose of this research study is to identify frontline nurse leaders'
perception of their role, to have them assess their skills in relationship to that role, and
to identify barriers that they face to fulfilling their role.

Background
The overarching responsibility of the front line nurse leader is to assure the
quality of patient care on their units. Working with today's multigenerational,
multicultural workforce can present significant challenges. Development of an effective
and efficient workforce requires nurse leaders who respect individuals, recognize their
strengths and embrace the diverse nature of their staff (Hunt, 2007). While each staff
member brings with them their perceptions of what they want from their leaders, and
what intrinsically motivates them, it is among the functions of the nurse leader to know
their staff and to understand their motivators in order to provide optimal safe patient
care.
Huston (2008) published an article on preparing all nurse leaders for the year
2020. She notes that nurse leaders in 2020 will need to have global perspectives on
professional nursing issues, including knowledge of multiple cultures and a global
mindset to bridge cultural differences.

4
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Nurse leaders need to balance patient safety and quality goals and the financial
implications of care to patients. In the past, this relationship between nursing and the
financial departments of acute care hospitals has been contentious (Douglas, 2010),
with neither nursing nor finance willing to understand or change their stance. Douglas
(2010) observes that processes are now occurring with the enhanced financial
preparation of nurse leaders in finance and the developing relationships with their
financial colleagues. As stated in the IOM Future of Nursing report (2010), nurses with
increased education in the areas of finance, negotiation and setting priorities become
leaders in the health care environment.
All healthcare leaders can agree on the goal that we need to have a balance
between high-quality care, efficient care, and cost control to be successful. Success is
measured in positive patient outcomes, efficient throughput, and positive financial
results. According to Douglas (2010), nurse leader education needs to evolve to require
business and financial skills, understand the language of finance, and develop stronger
relationships with their financial colleagues. The Douglas research also addresses the
long-standing issues of nurses being caregivers and patient advocates, and not caring
about the financial side, and then being in conflict with the financial side, whom they
feel do not understand the role and realities of nursing.
Communication issues are worldwide, regardless of the culture of team
members. Clear, transparent communication supports a healthy work environment
(Korth, 2016). A healthy work environment supports positive patient outcomes and

5
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increased quality of care. According to Brunetto, Farr-Wharton, and Shacklock (2011),
frequent communication is the building block to effective relationships. Their study
describes two primary modes of communication. Formal communication through
documents, manuals, and email, and secondly informal communication by interacting
through rounding on and with the team. They found that informal rounding is
considered the most effective intervention for the nurse leader to improve the quality
of the work relationships with the team.
All of this research contributes to an understanding of the complexities of the
frontline nurse leader role and the demands being placed on these nurse leaders.
Definition of Terms

Domain

A grouping of tasks or duties into a function.
Frontline Nurse Leader
A nurse leader who has twenty-four hour seven day a week managerial and
clinical responsibilities for an inpatient-nursing unit.
Mentoring
Providing training and guidance to a more experienced person.
Senior Nurse Leaders
A nurse leader in a higher level of organizational structure that the frontline
nurse leader will report too.
Sub-cultural
A smaller group of the culture that will have beliefs and behaviors different that
the main group.
Transformational
A leadership style where the leader inspires and guides subordinates through the
vision.
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CHAPTER 2: LITERATURE REVIEW
This literature review is to continue to explore the responsibilities and challenges
for frontline nursing leaders. These themes found throughout the literature include role
transition, multigenerational awareness, communication, and managing stress. This
reviewed literature was used to inform the development of the study survey.
In a Canadian study, transitioning and the factors that facilitate a nurse moving
from a clinical nursing role into a nurse manager were studied by Cziraki, Mc Key,
Peachey, Baxter, and Flaherty (2014) using a qualitative, exploratory, descriptive design.
The researcher notes that the nurse manager is the voice of the patient, and those in
the role are not prepared for or supported in the role. The research setting was five
large medical centers and the participants were managers from different units. The
randomly selected nurse managers were interviewed and recorded in sessions lasting
45-60 minutes. The data was analyzed using N-Vivo 7.0 to organize the results in a
template . Text from eleven frontline managers with 9.5 to 30 years of experience
identified barriers of a lack of collaboration, respect, organizational support, and
rewards in their role. The study also noted the complexity, scope, and workloads are
also dissatisfiers in the frontline nurse leader roles. The strength of this research is that
it supports consistent findings with other studies, but a limitation of this study would
include the researcher's past relationships with some of the research participants.
However, these relationships may also have enhanced the comfort and willingness of
the participants.
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The profession of nursing has been through many transitions, and it is
informative to explore the generational differences of nurse leaders. In a study of
Generation X nurse managers from United States hospitals, Keys (2014) performed a
qualitative research study research with the goal of providing information on the skill
and needs to promote and retain nurse managers from generation X, those born
between 1965 and 1980. This research involved 16 participants, 14 from Magnet
facilities, and 1 with an ADN educational preparation, 9 with BSN preparation, and 6
with MSN training. The sampling was completed through questioning during phone
interviews, non-recorded lasting 30-60 minutes. Using the Feyerhem and Vick analysis
as a tool, the data was placed into categories and themes and then reviewed through a
peer review process. The findings showed that generation X nurse manager's internal
measure of success was their impact on their staff, and meeting metrics. Their
challenges were that they did not know the demands of the position before starting it,
that they lacked sufficient training in business and management, they lacked of upward
mobility, and they had concerns over being micromanaged. The strength of this
research is that it validates that Magnet certified facilities are focused on the highest
level of nursing practice and excellence. Unfortunately the qualitative interviews were
not recorded or transcribed; therefore some of the salient and cross comparative
information could have been missed.
Communication is an essential tool for frontline nurse leaders. In a qualitative
research study by Marx (2014) the structural challenges to communication were

8
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examined through interview sampling in two United States hospitals. This research
examined the ability of nurse managers to communicate information of care delivery to
their staff effectively. The study involved a sampling of 14 front-line nurse managers
from two medical centers, of the 14, 12 were Caucasian females, 1 Hispanic female, and
1 Caucasian male. All managers had 24 hours a day, seven days a week accountability
for their clinical areas. The managers were interviewed and recorded. Transcripts were
done of the interviews and then analyzed with ATLAS 52 software, coded into 30 codes,
then sorted by categories. The communication barriers identified included face-to-face
interactions, the amount of information to communicate, levels of formality, outreach,
(Add defining concepts) time constraints, and sub-cultural networks. The research noted
t hat face-to-face communications are the most effective. The study also ad dressed subculturalization, communication with differing ethnic groups. Explaining the rationale for
change based on how it related to patient care had a much higher level of acceptance by
the staff. Clinical nursing staff with be more accepting of change if the need for the
change is based on improvement in the quality of care for patients. The strength of this
resea rch is the evidence based supporting the use of face-to-face communication for
nurse leaders. The qualitative design was sound, utilizing recording, transcripts and
team interpretation. The methods were shared with the readers. A limitation of this
study is the unknown information on the research subjects' level of education, age, and
years of experience.
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As noted the role of the frontline nurse leader can cause stress, and that related
stress can affect decision-making. A descriptive qualitative research was done by Shirey,
Ebright, & Daniel, (2013) focusing on nurse managers' decision-making skills during
stressful conditions. The study design used interviews with 21 nurse managers in the
United States acute care hospitals. All the subjects had 24/7 clinical responsibilities for
their areas. An interview tool with 14 open-ended questions was used; the tool was the
Critical Decision Method. The data was coded; significant statements extracted,

categorized, and analyzed. With three subthemes being developed. Theme one was
challenging a decision, but this activity was dependent on who was requesting. Theme
two showed the managers taking independent actions as needed. And the third theme
has showed that a positive and supportive work environment further empowered the
nurse managers. The strength of this research is that the research showed those nurse
managers who work in a supportive culture are more innovative and thrive in the role. A
limitation of this study was the potential bias from interviews; the researchers noted
that the nurse managers interviewed might have stated information they perceived the
interviewers wanted to hear.
In summary the literature review of frontline nurse leaders presents that nurse
leaders are an important component of communication, monitoring care, and
promoting and creating innovation. The research shows consistent themes of nurse
managers' needs for clear expectations of the complexities ofthe role before entering
into frontline nursing leadership. They need to receive training and mentoring to be

FRONTLINE NURSE LEADERS

11

successful in the role, and the required business skills. A common and convincing theme
of frontline nurse leader success and personal rewards in the role was having adequate
time to communicate and provide direction to the staff that reports directly to them.
Many frontline nurse leaders are stressed in their roles due to inadequate training and
preparation for such a demanding role. Limitations, or gaps, in the current published
literature on frontline nurse leaders, shows a need for further research on the frontline
nurse leader's role, and the complexities of the role. Even though there is a significant
amount of research on staff nurses and their levels of satisfaction in the workplace,
there is less research on the work environments of frontline nurse leaders.
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CHAPTER 3: METHODOLOGY
This doctoral research explored the role of the frontline nurse leader. The
research survey was a quantitative survey, non-experimental, descriptive, crosssectional one-time study. The survey studied the self-assessment of the front line nurse
leader's role and their rating of noted complexities and challenges in their role.

The Research Survey
The survey research tool was developed using thirty statements. The statements
covered the areas, or domains, managed in the role of frontline nurse leaders. The
survey used a Likert scale of 5-1 indicating strongly agrees to strongly disagree. The
domains are noted in Table 1.
Table 1 Domains for the Frontline Nurse Leaders Role
Domains ot the Frontline Nurse Leader Role
Relationships with Senior Nurse Leaders
Collaboration
Regulation/ Patient Safety

Lateral Violence
Political Behavior
Planning/ Budget
Human Resource Management
Professional Development

The validity of the research tool was established through the Delphi technique
after review by five nurse researchers and leaders. After IRB approval the research tool
was tested and validated with ten frontline nurse leaders.
The instructions given to the requested research participants are in Figure 1
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Figure ! Instruction Given to Research Participants
Good day, I am Robert Vos, a 17-year member of ACNL. I am currently a
student in the Doctor of Nursing Practice (DNP} program through the California
State University, Northern California Consortium. I have chosen to focus on my
doctoral research on frontline nurse leaders, specifically, those nurse leaders
who directly manage nursing units in acute care hospitals. My research project is
entitled An Assessment of the Frontline Nurse Leader's Role, And An Analysis

of the Complexities of the Role. The aim of this research is to present an analysis
of the complexities and challenges of the frontline nurse leader's role.
I would ask that you be a part of this research by completing the thirty
questions related to your role by opening the attached link to the Survey
Monkey tool. There are multiple questions to assure the reliability and va lidity of
the study. The collection of data will remain anonymous, and categorized by the
demographics in the questions. You may stop and exit the survey at any time.
These research results will be widely shared with all nurse leaders in
the state of Ca lifornia and presented to the leaders of the Association of
California Nurse Leaders (ACNL}. Please contact me with any questions or
concerns

Figure 2 is the Frontline Nurse Leader Survey Tool used in this research.
Figure 2 Frontline Nurse Leader Survey Tool
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Survey Statements:
123456-

I have a good relationship with the nurse leader I report to.
My nurse leader mentors and supports me in my role.
I work collaboratively with other non-nursing leaders in the medical center.
I feel comfortable when regulators are inspecting my work area.
I have the skills and knowledge of regulatory issues for my department.
I have a full understanding of regulatory requirements for my area of
responsibility.
7- I have experienced lateral violence (bullying) in my work environment.
8- I have the ski lls to manage lateral violence (bullying) in my work environment.
9- Political behavior is the norm in nursing leadership.
10- Political behavior occurs in the medical center, but not in nursing.
11-1 am skilled at implementing the strategic plan.
12-1 have a full understanding of managing my unit's budget.
13-1 am fully capable of developing my unit's yearly budget.
14- I feel confident in my understanding of finance in healthcare.
15- I am very skilled at counseling employees to improve performance.
16-1 am capable of working collaboratively within an unionized workforce .
17- 1work collaboratively with the union and human resources to resolve
employee issues.
18- My nursing department has a strategic plan driving nursing practice.
19- 1develop yearly goals for my work area.
20- 1work with the nursing team to develop goals for the nursing department.
21- 1want to continue to move up in nursing leadership in practice or academia.
22- 1like mentoring emerging nurse leaders.
23-1 am a role model for nursing leadership.
24- I plan to continue to further my nursing education within the next ten years.
25-1 have adequate recognition from my peers in my nurse leader role.
26-1 feel a great sense of reward in my role as a frontline nurse leader.
27- 1know I make a difference in the quality and safety of care delivered to my
patients.
28- 1have a high degree of influence with the nursing staff on my unit.
29- How important are the issue of improving relationships and trust between
frontline nurses and senior nurse leaders.
30- I feel confident regarding the answers I have provided on this survey.
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The Research Protocol
After the survey tool completed its review by the researchers, a survey link was
emailed to the frontline nurse managers from the Association of California Nurse
Leaders (ACNL) membership database. An email link directed the respondents to an
introductory statement, and implied consent, before starting the survey. This link then
led the participants to the thirty-survey question tool on SurveyMonkey. SurveyMonkey
was used as an easily assessable tool for gathering data, and a quick review of the
resultant answers, including monitoring the number of respondents. The use of
SurveyMonkey assured anonymity, as participants did not identify themselves. The
SurveyMonkey data will be automatically destroyed one year after the survey (Symonds,
2011). The survey respondents did not receive any compensation for their participation.
The research through ACNL was approved by the Regional Chapter Presidents,
and reviewed by the organization's Board of Directors.

The Research Participants
The research participants for this author's project were frontline nurse leaders
from the database of the Association of California Nurse Leaders (ACNL). The link to the
SuveryMonkey research tool was emailed to one hundred and thirty five ACNL frontline
nurse leaders. The number of study participants who completed the survey tool was
thirty-five. These nurse leaders were from the state of California and were all frontline
nurse leaders in acute care hospital medical centers. The sample population was
selected based on their title in their role, as many frontline nurse leaders have differing
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titles based on their medical center. Titles selected were Nurse Manager, Unit Director,
Service Line Manager, and Department Administrator.
The demographic variables were age, gender, levels of education, and
geographic location in the state, and fiscal type of the medical center. The fiscal type of
medical center included academic, not for profit community medical centers, or forprofit medical centers.
The proposal for this research was approved in August of 2016 by the IRB at
Fresno State University, Department of Nursing, the project proposal was submitted to
the Chief Executive Officer of ACNL, and the Regional Chapter Presidents in September
of 2016. The ACNL database was reviewed for email contacts of nurses in frontline nurse
leader roles in the state of California in October 2016.
A follow-up email reminder was sent to all requested study participants two
weeks after the study was initiated. SurveyMonkey was monitored daily to monitor the
survey tool response numbers. The survey was open for a total of four weeks.
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CHAPTER 4: DATA ANALYSIS
This doctoral project explores the frontline nurse leader's perceptions oftheir
role, its potential challenges and barriers to performance. The research was a
quantitative survey, non-experimental, descriptive, cross-sectional one-time study.
Statistical methods were used to analyze and correlate the data, working with a
statistician providing support with the numerical data. This doctoral project data was
collected from an online SurveyMonkey of frontline nurse leaders from across the state
of California that are members of the Association of California Nurse Leaders. The
survey was made up of 30 questions with a Likert scale of 5-1 indicating strongly agree
to strongly di sagree.
The research question was "What complexities or factors in the role of the
frontline nurse leader create a hindrance in their ability to function in the role?" The
demographic variables in this study included the nurse leaders years of experience, the
level of education, age, gender, the fiscal type of medical center they are an employed
by. These variables were measured based on the frontline leader's level of satisfaction
in their role. In the statistical analysis for this research was done in SPSS.

Time Lines
IRB approval by the Fresno State University School of nursing was in August of
2016; the process for acquiring the member database email addresses with the
Association of California Nurse Leaders was completed on October 1, 2016. Data
collection from the study participants was during October 2016, with a total
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participation rate or 35. The data was reviewed with the assistance of a statistician for
the final presentation in April of 2017.
Study Participants

Thirty-five front line nursing leaders took part in completing the research survey.
All the participants were nurse leaders who managed acute care hospital units in the
state of California. Of the participants 50% were from suburban medical centers, 41.18%
were from urban medical centers, and 8.82% were from rural medical centers {Appendix
A). 34.29% of the participants were employed in academic medical centers, 60%
employed in community medical centers, and 5.71% were employed in for-profit
medical centers (Appendix B). 82.35% ofthe participants were female, and 17.65% of
respondents were male {Appendix C).
In relation to the level of educational preparation in nursing, 5.71% had an associate of
nursing degree, 42.86% had a bachelor of nursing degree, 42.86% had a Master of
Science degree, and 8.57% of the nurse leaders had a doctoral degree {Appendix D).
Frontline Nurse Leader Role Domains

The survey tool for this research on frontline nurse leaders consisted of 30
statements related to eight domains of the frontline nurse leader's role. The domains
were,
•

Relationships with Senior Nurse Leaders
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Three statements, statements 1, 2, and 29, were asked in this section.
Respondents agreed and strongly agreed at 89.53% that their
relationship with their senior nurse leader was of importance to them.

•

Collaboration
o

This section consisted of three statements, statements 3, 25, and 28.
86.66% of the respondents agreed or strongly agreed with the need for
collaboration in their role.

•

Regulatory and Patient Safety
o

Four statements, statements 4, 5, 6, and 27 were asked in this section.
With 82.39% agreed or strongly agreed they had adequate skills in
managing this domain.

•

Professional Development
o

This section consisted of five statements, statements 21, 22, 23, 24, and
26. 78.29% of the respondents agreed or strongly agreed with the need
for continued professional development and mentoring others for their
role.

•

Planning and Finance
o

Six statements, statements 11, 12, 13, 14, 18, and 19, were asked in this
section. With 66.94% agreed or strongly agreed they had adequate skills
in this domain.

•

Human Resources
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This section consisted of three statements, statements 15, 16, and 17.
60.00% of the respondents agreed or strongly agreed that they had
adequate skills related to Human Resource management in their role.

•

Lateral Violence
o

Two statements, statements 7 and 8, related to lateral violence. 52.85%
of the respondents indicated they had been a victim of lateral violence
and had the skills to manage it.

•

Political Behavior
o

This section consisted of two statements, statements 9 and 10.
Respondents scored 37.14% that political behavior was a challenging
issue.

Table 2 Domain Scoring of the Front Line Nurse Leader Role
Domain Scoring ot the Frontline Nurse Leader Role
N=35

Domain
Relationships with Senior Nurse Leaders
Collaboration
Regulation/ Patient Safety
Lateral Violence
Political Behavior
Planning/ Budget
Human Resource Management
Professional Development

% Agree/Strongly Agree
89.53%
86.66%
82.39%
52.85%
37.14%
66.94%
60.00%
78.29%

The specific statements in the research tool with the highest percentage of
strongly agree responses were,
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It is important to have good relationships and trust between frontline nurse
leaders and senior nurse leaders at 85.71% (Appendix I).

•

I like mentoring emerging nurse leaders at 54.29% (Appendix G).

•

I want to continue to move up in nursing leadership practice or academia at
51.43% (Appendix F).

•

I work collaboratively with other non-nursing leaders at 48.57% (Appendix E).

•

I plan to continue my nursing education within the next ten years at 34.29%
(Appendix H).

•

It is important to have good relationships and trust between frontline nurse
leaders and senior nurse leaders at 85.71% (Appendix I).

•

There also was a high degree of confidence in the answers provided, with
65.71% of the respondents stated they strongly agreed with their answers to the
research tool.

Frontline Nurse Leader Role Complexities
The purpose of this research was to identify areas of challenge and complexities
in the role of the frontline nurse leaders. The results to specific statements in the survey
that indicate the role challenges to be:
•

Lateral violence in the workplace, statement 7, with 45.71% indicating they have
experienced lateral violence, with 60% indicating they have the skills to manage
the lateral violence, statement 8.
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Managing political behavior, statement 9, 57.14% of the respondents indicated
that political behavior was an issue of concern in nursing. Even though the
overall rating of both statements on political behavior, statements 9 and 10, had
a cumulative score of 37.14%.

•

Budget preparation, 48.58% of the nurse leaders, indicated they were proficient
in preparing a unit budget, statement 13.
A satisfier in the role of the frontline nurse leaders was reflected in the research

with a resultant rating of 62.84% of the participants agreed or strongly agreed that they
made a difference in the quality and safety of the care being delivered to patients.
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CHAPTER 5: DISCUSSION
Applying nursing research into direct clinical practice is the foundation of
promoting change in nursing, and improving the quality of patient care. The role of the
nurse leader is to provide evidence based practice and promoting its implementation in
the clinical setting (Valente, 2013).

Work Domain Discussion
As a result of this research on frontline nurse leaders, the following results were
noted and suggestions to enhance senior leader support are given.

•

Relationships with Senior Nurse Leaders
The study respondents greatly valued their relationships with the senior
nursing leaders in their medical centers. This finding suggests that the senior
nurse leaders may have a great deal of influence. The responsibility and
influence of the senior nursing leader should not be underestimated. Senior
leaders should start or continue to work with the frontline nurse leaders,
supporting them through role modeling, mentoring, and providing needed
training. Development of frontline nurse leaders by senior leaders also promotes
secession planning allowing for growth, and training for career mobility and
growth into senior level nurse leader roles.

•

Collaboration
The statements related to collaboration showed a high degree of
collaboration with non-nursing leaders and a sense of having great influence
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with their nursing staff. These findings suggest that the front line leaders need to
have the ability to collaborate with peers and influence subordinates. Since
interdisciplinary collaboration improves patient outcomes, this is an area where
continuous improvement could be focused. Working with others is a skill
needed at all levels of nursing, but it an essential part of a nurse leader's role in
achieving success by working with all disciplines and motivating others to
achieve goals and outcomes as part of transformational leadership. Senior
leaders can continue to model, support and acknowledge this behavior and
remind frontline leaders of its importance.
•

Regulatory and Patient Safety

This survey indicated a high level of understanding of regulatory and
patient safety issues and quality monitoring. One could argue that frontline
leaders should strive for 100% understanding of regulatory and patient safety
issues and quality monitoring. Regulatory compliance is another essential
function of nurse leaders, and regulatory review of nursing units is the
responsibility of frontline nurse leaders. They need to mentor and train their
staff as to the importance of regulatory compliance as an essential part of
assuring accreditation and licensure. The approach for frontline nurse leaders to
instill with their staff is that regulatory compliance is driven to assure patient
safety and quality of care. This approach will promote buy in and acceptance
from the staff. This is another set of behaviors that senior leaders can and
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should acknowledge and support to assure a safe and fully compliant
environment that will meet all regulatory standards.
•

Professional Development
This domain indicated a strong desire of the frontline nurse leaders to
continue to advance in their roles, help others to advance in their roles, provide
mentoring of new nurse leaders, and to consider themselves as professional role
models. A large majority of the respondents indicated they planned to continue
to advance in their nursing leadership careers, as well as continuing to advance
their nursing education. This is a very positive step for nursing leadership in
session planning for future senior nursing leaders, as well as higher levels of
nursing education for these leaders. Promoting education for leaders will provide
my transformation leaders in the future. Senior leaders can support these by
providing projects that promote growth and development, seeking funding to
improve opportunities in leadership education, attending professional meetings
with their frontline leaders and using that as an opportunity to model behaviors
and enhance communication.

•

Planning and Finance
Even though most participants felt that had strategic planning skills, the
need for training in budget preparation and monitoring is needed for frontline
nurse leaders, in correlation with unit goal setting. Financial management skills
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are a requirement for all frontline nurse leaders. The role requires the balancing
of clinical quality with financial skills and prudent cost containment.

•

Human Resources
The survey indicated the need for support and training in Human
Resources processes and managing employee behavior. Management of human
resources can be one of the most time consuming and anxiety producing
activities for a frontline leader. Improving their knowledge and skills in this area
would provide them with opportunities to improve their performance in this
area and might help with issues of burnout, in both unionized and non-unionized
work settings. Senior nurse leaders need to take a more active role of mentoring
frontline nurse leaders in the areas of counseling and discipline, these actions
are part of the nurse leader's role, but is a skill set not taught to most nurses.
Proper management of behaviors and clear expectations will promote a positive
an safe work environment for all staff on nursing units.

•

Lateral Violence
Lateral violence and the management of it is a noted concern of the
respondents of this survey. With an equal number of respondents who feel they
can manage lateral violence. Any lateral violence is not acceptable. Senior
management implementing a policy of zero tolerance for lateral violence could
be a first step. Senior management needs to know how to model behaviors that
promote constructive communications. Lateral violence has been historically
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strong in nursing. The tradition was that "I was treated badly when I entered the
profession, and not am skilled and competent, and now I do this to others
entering the profession". This cycle of violent behavior within the profession
needs to end immediately, and it is the role of all nursing leaders to stop the
behavior from continuing. We know that adult learners respond and can apply
their learning's in a supportive, collegial work environment
•

Political Behavior

Over half of the survey respondents indicated that political behavior was
the norm is nursing leadership. The question would be, "Is this a reality of
political behavior in leadership positions, or do frontline nurse leaders need to
be trained on managing the political environment in the workplace?"
Traditionally nurses do not engage in a high degree of political behavior at the
bedside, but it does come into their practice as they move up professionally in
leadership roles. The topic and issues related to political behavior and how it
relates to frontline nurse leaders needs further study to promote further
clarification. My frontline nursing leaders enter into the role not understanding
political behavior, and the alignment and alliances of the organization. The
wrong actions in a political environment can lead to a nurse leaders being forced
out or terminated from their position. Political behaviors go far deeper than just
promoting good relationships with superiors in the organization. Power is a
strong driving force in all professions and organizations, and it is essential that
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frontline nurse leaders assess and learn to understand the political power
behavioral moves in their organizations.
The role of a nursing leader is to implement evidence-based research into the
practice setting. This project provides needed evidence on how front line leaders
perceive their role and rate their ability to perform their role. According to Scott-Findlay
(2007}, nurse leaders in today's healthcare environment need to adapt quickly to
change, both internally and externally, to promote the effectiveness of their
organizations in promoting and adopting research into the direct care clinical setting.
The nurse leader's style and synergy for implementing practice changes is an essential
part of their role. If the nurse leader of a nursing unit sets the culture of promoting
change and properly presents it to the staff, the work environment is truly set up for
success.
Recommendations for Leaders

An essential part of the senior nurse leader's role is to mentor novice nurse
leaders who move into frontline nurse leader roles, as well as retaining those
skilled leaders once they are in the role. Research notes that these factors are needed to
prepare the next generation of frontline nurse leaders. In regards to retention,
experienced frontline nurse leaders need to feel supported by senior leaders and be
allowed to promote change and innovation to meet the healthcare needs of the future,
as well as continuing development of nursing practice.
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The result of this research identifies challenges for front line nurse leaders.
Recommendations for senior nurse leaders be to support, mentor, and train frontline
nurse leaders in the following priority,
•

Establishment of supportive and collegial relationship between senior nurse
leaders and frontline nurse leaders.

•

Placing value on all the nursing team's contributions to the success of the
organization.

•

Recognizing and managing political behaviors in nursing leadership, including
advocating for the frontline nurse leaders' safety and quality goals.

•

Preventing and managing lateral violence in the workplace, with zero tolerance
for this type of behavior.

•

Providing training in nursing unit budget preparation, implementation, and
monitoring of the budget for the frontline nurse leader,

•

Providing the tools for the frontline nurse leader to discuss budgetary issues with
their nursing staff.

•

Exhibiting transformational and transactional leadership in their medical centers
to manage for eliminate political behavior from affecting the frontline nurse
leaders job performance and effectiveness.

Study Limitations

Limitations of this research on frontline nurse leaders included not securing a
more cross-sectional sample of nurse leaders. The sample size of this research was 35.
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Since the sampling source is the Association of California Nurse Leaders, it needs to be
noted that those leaders who belong to a professional organization may have such
factors as a higher level of education, stronger beliefs in the professionalism of nursing,
and have placed a high level of value on continuing education and training.
The tool used in this research covered eight areas of the frontline nurse leader's
practice. This provided a broad overview of the duties and responsibilities in the role. It
may be advantageous in future study to narrow the topics to provide more in-depth
analysis of the differing aspects of the role.
Future Research

There is a need for continued future research concerning frontline nurse leaders.
Most notably in the areas of relationships, and political behaviors. Being aware and
managing those relationships and dealing with political behaviors in the medical center
setting is essential to success in the frontline nurse leaders role. Many nurses enter into
practice with very altruistic values, and do not have the leadership skills to recognize
and manage political behaviors in the workplace.
The role of the frontline nurse leader will continue to be essential to the
promotion of quality of patient care and staff satisfaction. As well as meeting the need
for advance practice nurses in leadership to promote change and innovation in the
United States healthcare system.
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APPENDIX A: LOCATION IN THE STATE OF CALIFORNIA

Location in the state of California
Answer Options
Urban
Suburban
Rural

Response
Percent

41.2%
50.0%
8.8%
answered
skipped

Response
Count

14
17
3
34
1
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APPENDIX B: TYPE OF MEDICAL CENTER

Type of Medical Center
Answer Options
Academic
Community
For Profit

Response
Percent

Response
Count

34.3%

12
21

60.0%
5.7%

answered
skipped

2
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0
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APPENDIX C: GENDER

Gender
Answer Options
Female
Male

Response
Percent
82.4%

17.6%
answered
skipped

Response
Count
28

6
34
1
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APPEND IX D: HIGHEST LEVEL OF NURSING EDUCATION

Highest Level of Nursing Education
Answer Options
AON
Diploma
Bachelors
Masters
Doctorate

Response
Percent
5.7%
0.0%
42.9%
42.9%
8.6%
answered
skipped

Response
Count
2
0
15
15
3
35
0
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APPENDIX E: I WORK COLLABORATIVELY WITH OTHER NON-NURSING
LEADERS IN THE MEDICAL CENTER

I work collaboratively with other non-nursing leaders in the medical center.

Answer Options
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

Response
Percent
48.6%
45.7%
2.9%
2.9%
0.0%
answered
skipped

Response
Count
17
16
1
1
0
35
0
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APPENDIX F: I WANT TO CONTINUE TO MOVE UP IN NURSING
LEADE RSHIP IN PRACTICE OR ACADEMIA

I want to continue to move up in nursing leadership in practice or
academia.
Response
Response
Answer Options
Percent
Count
Strongly Agree
51.4%
18
Agree
14.3%
5
Neutral
14.3%
5
Disagree
14.3%
5
Strongly Disagree
5.7%
2

answered
skipped

35
0
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APPENDIX G: I LIKE MENTORING EMERGING NURSE LEADERS

I like mentoring emerging nurse leaders.

Answer Options
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

Response
Percent
54.3%
42.9%
0.0%
2.9%
0.0%
answered
skipped

Response
Count
19
15
0
1
0

35
0
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APPENDIX H: I PLAN TO CONTINUE TO FURTHER MY NURSING
EDUCATION WITHIN THE NEXT 10 YEARS.

I plan to continue to further my nursing education within the next 10 years.
Answer Options
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

Response
Percent
34.3%
20.0%
28.6%
8.6%
8.6%
answered
skipped

Response
Count
12

7
10
3
3

35
0
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APPENDIX I: IT IS IMPORTANT TO HAVE GOOD RELATIONSHIPS AND
TRUST BETWEEN FRONTLINE NURSE LEADERS AND SEN IOR NURSE
LEADERS

It is important to have good relationships and trust between frontline

nurse leaders and senior nurse leaders.
Answer Options
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

Response
Percent

Response
Count

85.7%

30

11.4%

4
1

2.9%
0.0%
0.0%

answered
skipped

0
0

35
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